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PRACTICAL POINTS IN THE TREAT- 
MENT OF CORONARY DISEASE 
By 
LESLIE T. GAGER, M. D. 


Cardiac Service, U. S. Veterans Administration 
Hospital, Columbia, S. C. 


There is much controversy—pharmacological, 
medical, and surgical—regarding the treatment 
of coronary artery disease. Our present com- 
ments, therefore, following the axiom that in 
the practice of medicine, theory and experiment 
stand or fall ultimately according to experience 
at the bedside, are based on the study and 
management of 150 patients observed during the 
past six months at the Veterans Administra- 
tion Hospital in Columbia, South Carolina. 

Using the criteria for cardiac diagnosis ap- 
proved by the American Heart Association, 
and combining the data gained from history, 
physical examination, and X-ray and electro- 
cardiographic study, these patients have been 
divided into three groups: 

1. Coronary thrombosis with recent myo- 
cardial infarction—24% . 

2. Coronary 
syndrome—36% . 

3. Coronary sclerosis with myocardial de- 
generation and failure of the left, or both, 
ventricles—40% . 

Of these patients 85% showed hypertension 
and 75% were in the fifth decade, with an 
average age of 45 years; in other words, men 
at presumably the prime of life yet suffering 
from a breakdown of a supremely vital function 
of the organism. The aim of therapy has been 
to restore the greatest possible measure of 


sclerosis with the anginal 


*Presented to the Columbia Medical Society, July 
12, 1937. 


cardiac reserve to these men and to teach them 
to live henceforth within the limits of this 
reserve. 

Rest, of course, is the basic principle of 
treatment in the restoration of cardiac function 
in these patients. But, whereas the fractured 
leg can be put up in a cast, the diseased lung 
subjected to collapse, or substitution therapy 
provided for an insufficient bone marrow or 
pancreas, healing of the heart must proceed as 
the heart works. Fortunately, as an example 
of what Richard Cabot has recently called the 
“super-wisdom of the body” and Meltzer many 
years ago the “factors of safety,” the cardio- 
vascular system is hardly to be surpassed: its 
powers of repair, compensation, and adjustment 
and, as concerns the coronary circulation in 
particular, of forming collateral channels, of 
canalizing damaged areas of the heart muscle 
and of utilizing Thebesian vessels for blood 
supply, lend encouragement in many difficult 
situations. 

In the attempt to provide optimum con- 
ditions for the sparing of myocardial energy and 
at the same time for the return of an efficient 
coronary blood flow, it is convenient to con- 
sider the possible avenues of therapeutic ap- 
proach under three headings: 

1. Direct action on the coronary vessels. 

2. Improvement of diminished cardiac output 
by the relief of congestive failure. 

3. General measures for the reduction of 
the unnecessary energy requirements of the 
body. 

Since Askanaczy in 1895 introduced the use 
of xanthine bodies as coronary vasodilators 
for the relief and prevention of anginal pain, 
their employment has become wide-spread ; in 
recent years the benefits of theophylline- 
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ethylenediamine (metaphyllin, aminophyllin ) 
theominal, theocalcin, and similar preparations 
have had enthusiastic exponents. The work of 
Fred M. Smith is an outstanding example of 
such favorable 1933, how- 
ever, the English clinicians Evans and Hoyle 
reported a series of 90 anginal patients whose 
response to various of these drugs was observed 
under most carefully controlled conditions, and 
Harry Gold and his co-workers have recently 
reported the results of a similar five-year study 
of 100 coronary patients, using meticulous care 
in their evaluation of the relief of cardiac pain 
by theobromine and aminophyllin compared 
From 


experience. In 


with lactose employed as a_ placebo. 
both these studies it was concluded that the 
xanthines exert no specific action in the relief 
of cardiac pain. With these conclusions we 
are in substantial agreement as the result of 
extensive use in our patients of aminophyllin 
and of theobromine (when theobromine is com- 
bined with phenobarbital, it is probable that 
the latter is the effective component, we are 
unable to see that the xanthines have been any 
more effective in preventing anginal pain than 
rhubarb and soda mixture, which if not strictly 
a placebo is definitely not a coronary vasodilator. 

It is of interest in passing to note Gold’s list 
of factors (entirely apart from drug action) 
which may serve to diminish anginal symptoms ; 
spontaneous variations in pain, change in the 
weather, change of occupation or amount of 
work, change of diet and of eating habits, con- 
dition of the bowels, emotional stress, change 
in domestic affairs (we recall the disappearance 
of obstinate angina in a physician’s wife after 
she left her husband and lived in a home for 
women ), confidence aroused in the treatment or 
the use of a new procedure, and change in the 
medical adviser. 

It may be added that focal infections in teeth, 
tonsils, and prostate, and concomitant diseases 
such as diabetes mellitus, infectious arthritis, 
duodenal ulcer, cholecystitis, and pellagra, have 
been dealt with as indicated while the role of 
worry and fear in aggravating heart diseases is 
constantly to be considered. Many a situation 
has been bettered by a few days’ leave of absence 
in cases of family illness or trouble. 

The use of digitalis in patients with angina 
of effort uncomplicated by congestive failure, 
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we have found to be consistently ineffective ; 
when the left ventricle is insufficient and les- 
sened coronary blood flow permits a lower 
threshold of myocardial anoxemia, then ade- 
quate digitalization becomes a matter of primary 
importance. 
rely upon morphine or codeine, with rest, for 
the relief of pain and respiratory distress an‘] 
until the necrotic phase of the infarction is 


In recent coronary thrombosis we 


past prefer not to use digitalis. This, of course, 
is another controversial point. 
To the general measures of energy conserva- 


tion, obviously, we must resort for whatever 
lasting benefit the patient with coronary disease 
is likely to receive. We insist, first, that these 
patients get an adequate amount of sleep. pre- 
scribing phenobarbital, grains one and one-half, 
or sodium bromide, grains ten to twenty, to be 
taken at bed time. For patients who are awaken- 
ed in the early morning by hypertensive occipital 
headache, the combination of chloral hydrate 
and bromide is useful. 

A smoothly functioning digestive system is 
a second aid. To keep the bowels open, gastro- 
intestinal and cardiac relationships being what 
they are, milk of magnesia is the laxative of 
popular choice, with magnesium sulphate for 
stronger purgation, and mineral oil and petrol- 
agar, plain or fortified, as patients find pref- 
erable. For the “bilious” patient with “torpid 
liver” we sometimes return to the old fashioned 
dose of calomel, grains two, with sodium bi- 
carbonate, grains ten, at bed time, followed by 
an ounce of epsom salt in the morning. 

It is in respect to exercise that our clinical 
grouping of cases becomes especially important. 

Anginal patients without complications are 
treated on an ambulant status and allowed to 
walk to the main dining room, but are instruct- 
ed to use the elevator in place of stair-climbing. 
If overtaken by substernal pain, they are told 
to stop short until the pain stops and then go 
on slowly. They are provided with nitroglycerin 
(grains 1/100) to slip under the tongue if the 
pain does not subside promptly, but in practice 
not one patient out of ten finds it necessary 
to use the tablets regularly. The power of 
suggestion may be seen in the case of nitro- 
glycerin, in the effect which many of us have 
long believed without an entirely satisfactory 
explanation, for Gold found relief of pain from 
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its use in 82% of his patients but equal relief 
from the placebo in 78%. 

For patients with acute thrombosis bed rest 
for four to six weeks is essential in order to 
prevent unnecessary accidents and insure a 
fair state of repair in the area of infarction. 
For the pain of the early hours or days of the 
attack, we have already indicated our belief in 
the free use of morphine, but after this period, 
complete bed rest in most cases keeps the pa- 
tients singularly free from cardiac distress. In 
these have often prescribed 
theobromine, grains five, with phenobarbital, 
grains one-fourth, t. i. 


patients we 
d., p. c. but control 
with mistura rhei et sodae have been 
satisfactory. The transition between 
bed rest and full ambulatory status is made by 
gradual steps; first toilet and bath room priv- 
ileges ; sitting up and walking about the room 
for increasing periods; extending the walks to 
porch, to mess-hall, to recreation building and 
finally around the grounds. In this way cardiac 
reserve is built up at a rate of progress governed 
by the patient’s symptoms and objective findings 
of which pain and the pulse rate are two of the 
most significant. 


periods 
equally 


Congestive failure is likewise an indication 
for bed rest, the duration of which depends on 
the restoration of compensation under the in- 
fluence of restriction of food and liquids, relief 
of respiratory distress, digitalization and, when 
needed, the diuretic action of potassium nitrate 
and salyrgan. Granted that recent infarction 
can be excluded, prolonged bed rest for these 
patients is not regarded as desirable if the ven- 
tricular rate can be kept normal by limitation 
of exercise, either alone or aided by maintenance 
doses of digitalis. Unfortunately, in this group 
are seen many in the terminal stages of cardiac 
defeat. 

Of the virtues of the low caloric diet we can 
speak enthusiasically, not only for patients 
with acute cardiac thrombosis, but in the obese 
patients with angina and congestive failure. 
We have had the cooperation of Miss Edna B. 
Ward, Chief Dietitian, in providing a diet of 
carbohydrate 119 grams, protein 70 grams, fat 
45 grams, supplying 1125 calories. On this 
intake an ambulant patient of normal metabolic 
activity loses approximately three pounds week- 
ly, while the protein is ample to maintain ni- 
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The advantage of the low 
caloric diet are substantial. There is relief of the 


trogen balance. 
mechanical burden of overweight and of the 
displacement and embarrassment of the heart 
by reason of panniculus adiposus and an ab- 
normally elevated diaphragm. A lessening of the 
postprandial energy requirement of the heart 
is brought about by the smaller meals. With 
undernutrition basal metabolic rate levels fall 
to minus ten, minus fifteen, or minus twenty, 
with benefit in the way of decreased demands 
on the circulation. Intelligent patients soon have 
subjective evidence of improvement far out- 
weighing the temporary privation of the diet. 
As examples three patients are shown. 

Case 1. Age 43 years, farmer, admitted April 
13,1937, with dyspnoea, swollen legs and ab- 
lomen, choking spells of three months dura- 
tion. Height 75 inches; weight 290 pounds. 
B. P. 138 systolic and 110 diastolic; rate 104, 
rhythm regular. Heart enlarged to left and 
right, gallop rhythm. Pulmonary congestion, 
ascites, large and tender liver, dependent edema. 

Electrocardiogram: Intraventricular block, 
S-T-3 convexity suggests posterior infarction. 

Treatment: Bed rest, low caloric diet, pheno- 
barbital grains 1-1-2 at bedtime, ; digitalis grains 
three, b. i. d. for eight doses. Diuresis with loss 
of 25 pounds of edema. Heart rate 64. Up May 
8th for one-half hour, increasing daily. Dental 
extractions May and June. Weight July 12th, 
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sternal pain. Home three weeks without symp- 
toms. 

Case 2. Age 59 years; filling station operator, 
admitted May 21, 1937, 30 hours after an at- 
tack of substernal pain lasting all night. There 
was a history of belching, abdominal fullness, 
and tenderness in the right upper quadrant of 
several years’ duration. Height 69 inches; 
weight 190 pounds. Temperature 102 degrees: 
pulse 108; respiration 28; white blood cells 
13,300; B. P. 130/84. Heart not enlarged. 
Sounds were faint and muffled. 

Electrocardiogram: T-1 low and rounded; 
S-T-4 depressed and concave. T-4 upright. Im- 
pression: Acute coronary thrombosis with an- 
terior infarction. Treatment : Complete bed rest, 
morphine sulphate, gr. one-fourth (hypo.) for 
pain, theobromine, grains five, with pheno- 
barbital, grain one-fourth t. i. d., low caloric diet. 
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The pain subsided entirely after two days; the 
temperature was normal on the fifth day. The 
pulse remained at 80 to 84 beats per minute. 
The patient was allowed up on June 15th for 
fifteen minutes. His weight has fallen to 174 
pounds. Gall bladder symptoms, as well as 
cardiac pain, have disappeared. 

Case 3. Age 57 years, was forced to give up 
his work as railroad engineer in October 1936, 
on account of increasing dyspnoea and severe 
substernal pain on exertion. He was admitted 
April 4, 1937; weight 231 pounds; height 65 
Blood 170/90; rate 100: 
rhythm regular. Heart was moderately enlarged 
to the left; sounds faint and muffled. 

Electrocardiogram: Not conclusive. Sagging 
S-T-3 and diphasic T-3 and T-4 waves suggest 
coronary sclerosis. 

Treatment : Rest in bed ; nitroglycerin, grains 
one-one hundredth under the tongue p. r. n.; 
theobromine, grains five with phenobarbital, 
grains one-fourth alternating with mixture 
rhei et sodae one teaspoonful t. i. d., p. c¢., 
and low caloric diet. The patient lost 42 pounds 
in 13 weeks, and had no anginal pain or dysp- 
noea after the first week in the hospital. 

Finally, for patients whose anginal attacks 
recur on such slight provocation that even the 
ordinary activities of life become impossible, 
we have advised total thyroidectomy. Three 
patients in this series have been operated on 
by Dr. H. D. Coffee with lowering of basal 
metabolic rate to the level of from minus 19 
to minus 30, and with distinct benefit, both the 
patients and we feel. Our last patient is present. 

Case 4. Age 45 years, came in on July 15, 
1936, for his sixth hospital admission, with 
substernal pain on slight exertion and even at 
rest, with occipital headache, dizziness, and a 
history of hematemesis. His height was 69 
inches ; weight 164 pounds. The blood pressure 
was 240/140, the heart moderately enlarged 
(M. R. 4.6m. M. L,. 12. 9 em. chest 32.5 cm.) 
Apical sounds faint, second aortic accentuated. 
Peripheral arteries slightly sclerotic, retinal 
arteries definitely thin and tortuous. 

Electrocardiogram: Left axis deviation.S-T 
segment convex and T-wave inverted in leads 2 
and 3; Q-3 5 mm, R-l1—14 mm. QRS-3 of “W” 
type. Impression: Myocardial degeneration, 
posterior infarction. Treatment: The usual 


inches. pressure 
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sedatives had been replaced by codeine and mor- 
phine, called for at regular intervals during the 
day and night. No relief 
drugs. 

B. M. R. on May 14, 1937 was minus 7; on 
May 25th approximately 95% of a small, ap- 
parently normal thyroid gland was removed 
through a collar incision under 1% novocaine 
anesthesia. The basal rate on June 25 was minus 
19. Blood pressure has returned to 190/120 
and headaches persist. The substernal pain has 
been relieved by at least 75% and the patient 
has ceased to require any narcotic. Discharge 
from the hospital has been recommended. 

Patients without hypertension naturally offer 
a better prognosis for duration of life; an 
example of a suitable case is shown in this 
patient. 

Case 5. Age 48 years, textile worker, ad- 
mitted May 11, 1937, with a history of subster- 
nal pain on effort for five years. He also has 
considerable pain at rest. For the past 14 months 
he has been unable to work. There has also 
been dyspnoea on exertion and occasional edema 
of the ankles. Height 65 1-4 inches ; weight 120 
pounds. B. P. 136/96; rate 92; rhythm regular. 
Heart not enlarged. First sound split at apex. 
Peripheral arteries moderately thickened. 

Electrocardiogram: A “Saddle” shaped S-T 
segment in lead 1, and a small Q-4+ wave 
(1.5 mm.) compatible = with 
sclerosis. 

Treatment: Under rest, phenobarbital, and 
courses of theobromine and mist rhei et sodae 
(between which no difference of effect could be 
distinguished ) the patient has been comfortable 
but attempts to walk rapidly or to take part in 
games have caused return of substernal pain. 
It is believed that a reduction of 25% in this 
man’s metabolic level would allow much more 
activity, short of the anginal threshold. 

Fourteen hospital deaths have occurred in 
this series. Congestive failure was the terminal 
picture in three patients with coronary throm- 
bosis and in eight patients with myocardial 
degeneration. Uremia caused death in three. 
Cerebral hemorrhage was a complication in 
four cases ; pulmonary infarction in three cases. 
Ventricular fibrillation was recognized in one 
case. 

Pure left ventricular failure was seen in one 


from vasodilator 


are coronary 
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man with profound orthopnea without con- 
and minimal 
coronary lesions at necropsy. He died in eight 
hours after admission with no response to 
digitalis. Other than this man, there were no 
unexpected deaths. On the contrary, one pa- 
tient who had left the hospital against advice 
died suddenly in an anginal attack and a second 
man with gallop rhythm who had insisted on 
going home was subsequently found dead in 
bed. 


gestive phenomena or pain 


SUMMARY 

The division of patients with coronary ar- 
teriosclerosis into the groups with coronary 
thrombosis, angina, and myocardial degenera- 
tion has met the needs of diagnostic accuracy 
and individualization of treatment. 

The basic importance of rest, sleep, care of 
the bowels, and graduated exercise, has been 
pointed out. 

Digitalis has not been used in patients with 
acute infarction and has not been found helpful 
in cases with the anginal syndrome or myo- 
cardial degeneration except in the presence of 
congestive heart failure. 

The superiority of the xanthine drugs in 
preventing or relieving cardiac pain has not 
been shown. 

The advantages of a low caloric diet and of 
weight reduction in patients with coronary 
artery disease have been striking. 

Metabolic rate reduction by means of total 
thyroidectomy in patients with intractable 
angina has been found a worthwhile procedure. 

(The material in this paper is used by per- 
mission of the Medical Director, Veterans Ad- 
ministration, the opinion and conclusions being 
solely the authors. ) 
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PSYCHONEUROSIS FOLLOWING 
INJURY 


By 


CHARLES O. BATES, M. D., F. A. C. S. 
GREENVILLE, S. C. 


In a country where our National Safety 
Council reports an increase of 1,500 deaths over 
last year or a total of 38,500 deaths from auto- 
mobiles, the accidental death from all causes 
at 111,000 an increase of about 10,000 over the 
previous record year 1934. The Council esti- 
mated about 400,000 permanently disabled and 
10,300,000 temporarily disabled persons last 
vear. I believe with a record of all this trauma 
in a country where the beds for mental illness 
are on a rapid increase and where the subject 
of compensation is daily discussed, the con- 
sideration of one of the common sequelae is 
important. 

I therefore wish to bring to you the subject 
of “Psychoneurosis Following Injury,” the 
shell shock of industry, the nervous breakdown 
following accidents. 

The complication, I believe, is more common 
today than in former years, possibly due to 
the types of trauma and different living con- 
ditions. We also have more agencies of com- 
pensation now than in former years. We have 
the Federal Government, the Veterans’ Compen- 
sation, the State Compensation Commission, 
the Insurance Companies, Industries, and the 
well-to-do individual. 

The majority of traumatic deaths, and 
certainly the greater majority of psychoneuro- 


Read before the South Carolina Medical Associa- 
tion Columbia, S. C., April 14, 1937. 
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sis, come from an injury directly or indirectly 
Swift states that there 
112,000 cases of skull 
fractures annually in the United States. It 
would be intersting to know just the number 
of psychoneurotic cases that follow this great 
amount of trauma. One would certainly be 
astonished at the cost to industry of these sad 
and complex cases. 


to the head and spine. 
are approximately 


You are called upon to treat the trauma 
occurring in industry, in the home, and on the 
highway, and you, more and more, are going to 
have to cope with that most distressing sequela- 
psychoneurosis. All of us remember the patient 
who had an injury, and in a few hours or few 
days developed a psychoneurosis varying in 
degree, and quite often the neurotic symptom 
complex was very much greater than the slight 
injury would indicate. 

The author wishes to eliminate all cases of 
malingerers from this discussion. Sometimes, 
however, it is not such an easy job to brush 
them aside. 


Let us try to understand the subject; that is, - 


the difference between neurosis and psychosis. 
The psychotic lives in a world of fantasy. The 
neurotic lives in a real world, his difficulties are 
greater than they are for normal persons, but 
they are the same difficulties we all have. The 
difficulties of the psychotic are those of one 
living in another world not subject to ordinary 
The can be made 
aware of the irrationality of his neurosis. The 
psychotic is not conscious of his psychosis. 

All people if they are above the average 
mentally may be neurotic. Some psychiatrists 
say that if you are not neurotic then you are a 
moron. You remember the old saying, “All 
the world is queer except thee and me, and 
even thou art a little queer.” 

The cause of neurosis is the collision of 
a neurotic with a problem he cannot surmount. 
The neurotic background in the patient’s his- 
tory, both as to inheritance and environment, 
has to be considered. “You can see here the 
importance of a most careful history and in- 
vestigation into the individual’s own neurotic 
personality. 

We have the functional and the organic 
psychoneurosis. The functional neurosis is 
caused by fear. Anxiety states are the most 


physical laws. neurotic 
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common. Fear of some permanent disability 
is often caused by a thoughtless relative, friend, 
or nurse saying something soon after the pa- 
tient has partially recovered from shock or 
regained consciousness. They usually talk care- 
lessly and often mention the possibility of a 
permanent disfigurement. This at once places 
before the patient a problem that he cannot 
surmount. 

The anxiety states are caused by a desire 
to get the greatest compensation for the injury. 
We all remember the post-war days when our 
offices were filled with all kinds of ills and 
neuroses. \We also remember how these cases 
disappeared like magic after what I think was 
the greatest prescription of all times, written 
by President Roosevelt and Mr. Douglas, the 
order which made it necessary for the illness 
to be service-connected. 

These functional neuroses suffer from mor- 
bid 
Sometimes these suggestions come from those 
who are interested, not in the patient’s physical 
well-being, but in some monetary settlement 
of the case. 


states of mind caused by suggestions. 


These cases may have various and complex 
symptoms: heart palpitation, limb weakness, 
walking with a limp. They sweat easily, get 
out of breath, cannot digest food; even at 
times are in a mild delirium. 

The other functional causes are : domestic 
friction, financial worries, sexual frustration. 
You may this is with 
traumatic neurosis, but where there is trauma, 
any one of these may be the underlying reason 
or predisposing cause for a severe neurosis; 
even though at times the trauma may be very 
slight. 


say not connected 


Defeat breeds neurosis. This is true in per- 


sonal affairs as well as it has been so many 
times in military affairs. 


War neurosis is very much like peace-time 
neurosis. It is an escape from what the pa- 
tient considered an unbearable situation. 

The Editor of Fortune reports that one Ger- 
man hospital had no shell shock cases until 
the army was turned back at the Marne; and 
the Allies’ advances in 1918 greatly reduced 
the British army mental cases. 

You can see here the picture of a man in 
civilian life with financial, physical, or do- 
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mestic defeat at his door. This man having 
a railway accident or an accident in industry, 
the chance for neurosis is very high. It is in 
these cases that the surgeon with the aid of the 
claim department can trace the cause of some 
of these functional neuroses. The functional 
neuroses have been estimated to represent from 
40 to 70% of all neuroses. 

The organic causes following trauma are 
due to molecular changes in the central nervous 
system resulting from the changes in the cir- 
culation or intra-cranial pressure. Let us 
remember that the brain cannot long be sub- 
jected to a pressure that interferes with cere- 
bral circulation without causing cerebral de- 
generation or death. The cause of death in 
these cases is due to trauma or pressure on the 
vital centers at the base of the brain in the 
region of the third ventricle, medulla and pons. 

The brain injury that causes organic neuro- 
sis is the one that causes pressure upon the 
cerebral hemispheres and cerebellum. We have 
here a change in the intelligent reaction and 
post-traumatic behavior of the patient which 
is rather typical. A prolonged pressure causes 
degenerative changes that later give the psy- 
chic manifestations, loss of mental function, 
apparent paralysis, and anesthesia. A damage 
to these centers of intelligence causes pro- 
longed post-traumatic sequelae. 

The post-traumatic syndrome involves sub- 
jective disturbances, headaches, 
memory defects, anxieties, tendency to weep, 
and insomnia. 

This type, to a great degree, can be pre- 
vented by the proper management of the acute 
head injury cases. It can be prevented by 
controlling the amount of intra-cranial pressure, 
by rest, dehydration, lumbar puncture, and in 
some cases by decompression operation. 

There are other organic psychoneuroses 
which are due to an underlying biochemical 
factor; as in dysfunction of the thyroid, para- 
thyroid, ovary, and suprarenal glands. The 
dysfunction of one or more of these glands 
caused by the shock of the trauma brings on 
a more rapid shift in the physicial chemistry 
of the body. The sudden change in the bio- 
chemical factors seems to make the entire 
nervous mechanism abnormally sensitive and 
more unstable. 


dizziness, 


The fact has been brought out in the work 
of Dr. Crile in his experimental laboratory in 
the jungles of Africa. The experiments were 
carried out upon wild animals. The tiger family 
registered the greatest reaction and the quickest 
flash upon the physiological and biochemical 
factors, due to its very large suprarenal and 
sympathetic nervous system. 

Septic psychosis occurs following severe in- 
fection as cellulitis, compound fractures, trau- 
matic pneumonia. 

Toxemia is also an underlying cause for 
psychoneurosis: abscessed teeth, pyorrhea 
pockets, prostatic infection, chronic pyelitis, or 
any low grade infection. Syphilis is the cause 


of psychosis, as in general paresis. 


Alcoholic psychosis, acute and chronic forms, 
presents a patient with hallucinations, hyper- 
esthetic areas in the skin, speech defects, 
tremors, polyneuritis, and even epileptiform 
attacks. 

Senile neurotics represent about 19% of all 
mental patients admitted to our state hospitals. 

Again you may say these have little bearing 
on trauma. I am sure the effect of shock upon 
the suprarenal and sympathetic nervous system 
producing a rapid shift in the biochemistry of 
the body must be considered. One cannot for- 
get the importance of the effect that chronic 
alcoholism, toxemia, and syphilis may have in 
causing all kinds of nervous disorders pre- 
cipitated by trauma. Senility cannot be over- 
looked . 

An important part of the treatment is the 
taking of a good personal and family history, 
the social enviromental history, and history of 
neurosis. Let the patient talk freely of his 
symptoms without your aid or suggestion. It 
is here that important decisions must be made. 
We decide the apparent genesis of the neurosis. 
We consider the relative weight of the psycho- 
genic, somatic, and environmental social factors. 
We try to decide whether it is functional or 
organic. The most important step in the treat- 
ment is to convince our patient, and ourselves, 
that you have not left one thing undone that 
might show the underlying cause of the trouble. 
To build up confidence in the mind of our 
patient is very important. Sometimes seeming- 
ly unnecessary X-ray pictures and laboratory 
work may have to be resorted to, to relieve 
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the patient's mind of some great dread. All 
this care will help you get the cooperation of 
the patient. 

We cannot treat these patients lightly, and 
say their trouble is just imaginary. This atti- 
tude is as senseless as it is cruel. 

An old British doctor once said: ‘When a 
man is so ill as to think he is ill, when he is not 
ill at all, then he is very ill indeed.” Sir James 
Paget, discoverer of Paget’s disease said: 
“The patient says that she cannot, the nurse 
says that she will not; the truth is she cannot 
will.” 

So you see there is nothing new in the con- 
dition of these sick and semi-sick minds. I 
do believe our case study and treatment have 
improved. We know now that we have to 
know the genesis; that is, whether it is func- 
tional or organic. We must remove the cause 
as nearly as possible, as in other diseases. We 
too often make no attempt to manage the en- 
vironment, and the patient is left to the mercy 
of sympathetic — relatives unwittingly 
exaggerate the injury. He is left an open prey 
to all callers, and some of ill repute, who foster 
in his mind the belief that he has been seriously 
hurt and is entitled to large compensation. 

One of the most important things in the 
treatment is the selection of a nurse. She should 
understand the psychology underlying the re- 
covery following trauma. She should be very 
strict in the control of the patient’s family, and 
his visitors, and that army of people who hang 
around to get a part of his compensation. In 
short she should control his environment. 

In closing let us remember that, following 
trauma, every patient is potentially a subject in 
whom psychoneurosis may develop. We should 
do what we can to prevent it, mainly by ener- 
getic control of the patient’s environment. 


who 


In the event this complication arises, we should 
consider the social, hereditary, economic, men- 
tal, physical, emotional, and spiritual aspects 
of each case, and keep adequate case records 
of our findings. The keeping of neurological 
findings is just as important as the records of 
the end result of a fracture or. the function of 
a joint. Potentially an injury on a railroad or 
in an industry at a future date may become 
medicolegal in character. 

It is so important, economically, to industry 
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and to the patient for the traumatic surgeon 
to prevent when possible, and to recognize, re- 
cord, and treat, this complication at the earliest 
possible time. 
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DISCUSSION 


Dr. C. F. Wiliiams, Columbia : 

To those of us who are primarily engaged in the 
field of mental medicine a paper of the kind you have 
just heard read brings hope and inspiration. While 
I might not agree with the essayist in all that he 
has had to say, still I want to express to him my 
personal appreciation of his presenting this subject 
and also want to express the hope that our programs 
annually may contain papers on some _ psychiatric 
subjects. 

We have not realized the intimate relationship be- 
tween physical and mental medicine. The 
branches, physical and mental medicine, can no 
longer be separated. With the new conception that 
every human being is a psychobio:ogical unit, in- 
tegrated and functioning as a whole, it is made 
necessary for us to consider the mental aspects of 
disease as well as the physical aspects of disease, 
and the physician who is best prepared to take into 
consideration the mental aspects of the illnesses that 
he is called upon to treat will render the best service 
to his patients. 

It is not necessary for me to stress to you the 
importance, I am sure, of the psychoneurotic group. 
Of all mental problems with which the general 
practitioner has to deal, no problem confronts him 
quite so frequently as that of the psychoneurotic. 
They are in every generdl practitioner’s office; and 
I may say, without intending to criticise in any way. 
because I have done just as many as you have done. 
that of all people you have to deal with probably the 
psychoneurotic is the least understood, and probably 
he is the individual who suffers most at the hands 
of the medical profession. 

But I am not discussing the problem which was 
presented by the essayist, the problem of psy- 
choneuroses following injury. I believe there is a 
popular belief, in the minds of medical men, that 
the majority of these people are malingerers and not 
sick, that they are desiring to get something for 
nothing. I frankly confess to you that I have had 
that feeing myself on many occasions, and I say 
to you that I believe it is true in a good many 
instances. But by no means is it true in every in- 
stance. and for this reason I want to congratulate 
the essayist upon stressing the fact that we must be 


two 
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careful lest we do many individuals who have been 
injured a serious injustice. I have been convinced 
in my own mind that a particular patient was a 
malingerer and have settled with my conscience 
that that was the true condition, but when a com- 
promise was effected to the satisfaction of the pa- 
tient I have been much surprised and chagrined to 
see the same train of symptoms following on and 
was convinced of my error. 

If you will keep the following point in mind, as 
a guide, it will help you to eliminate your malingerers. 
I have found it very useful in my experience. In 
most of the traumatic neuroses (in practically all, in 
fact.) the symptoms fall into the group of either 
the hysterical or the neurasthenic, or a mixture of 
the two. In the malingerer the symptoms are 
symptoms that he voluntarily and deliberately feigns, 
having in mind compensation as his main object; 
while in the other group you have your symptoms 
arising as the result of psychopathological mechanisms 
of which the individual is not aware or is not fully 
conscious. If you will just remember- this, it_ will 
help you in determining whether an individual is 
really a malingerer or is actually sick. 

While many of the things Dr. Bates has told us 
are worth while, I must say I think he is a bit con- 
fused in his definition of psychoneurosis and psy- 
chosis. But what he is trying to get over to the 
profession is that you will have to deal, in your injury 
cases, with this problem, which is a definite medical 
problem. 


Dr. Marion H. Wyman, Columbia: 

I have enjoyed both the paper and the discussion. 
Mostly I like this paper because it gives me a chance 
to get up and say something on a program which is 
almost devoid of opportunity for me. 

Many of these cases have an organic basis. But in 
those cases that have no organic background, the 
true psychoneurotics, certainly the worst thing for 
us to do for this individual is substitution—substitu- 
tion of an operation for other things. I believe the 
time is coming when we are going to find out that 
some dysfunction of the internal secreting glands 
is the trouble. That offers a ray of hope. for certainly 
conversation and persuasion do not work. If the 
doctor gives all sorts of drugs by mouth or does an 
operation, that is terrible. I have tried, if the pa- 
tient is a female, giving the Theelin and various 
other ovarian extracts or sticking them with 
a needle. They are very grateful to you for anything 
you do. If the doctor does nothing, they are going 
to resort to their own methods. Unfortunate indeed, 
of course, is the patient for whom the doctor does 
nothing. Very often they resort to chronic alcoholism 
or drugs. I believe that is the basis in most people 
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who drink whiskey to excess. 

Very often, in eiderly patients, if you keep them in 
bed for a few days they get confused mentally. Dr. 
DuBose, Sr., told me that many years ago. 

One of my most outstanding cases was a young 
girl, who was a psychoneurotic. Her uterus was 
finally suspended. That girl has never voided since. 
There is no organic reason why she should not void, 
but she has led a catheter life ever since her opera- 
tion 8 years ago. 

Another case was a married woman who was very 
anxious to become pregnant and who had many 
examinations and treatments. She had a low-grade 
infection in each kidney. She very seldom had fever. 
I had thought she was neurotic. She had a dilation 
of the cervix to cause her to become pregnant and 
finally had an abdominal operation, but nothing 
definite was found. It was put down as an operation 
for relief of adhesions. This girl did become pregnant 
after being married ten years. We carried her along, 
kept her kidneys drained, and did everything we could 
to enable her to have her baby. Finally, at the end 
of four and a half months she developed acute pain 
in both kidneys. I kept her on catheter drainage for 
two weeks, but we finally had to do an abortion. 
During the labor pains a dose of hyoscin was given. 
The woman had been terribly septic for two weeks 
and had been given lots of morphin to ease the 
kidney pains, also lots of bromin. When the hyoscin 
was given to lull her labor pains, to take off the edge 
of them, I happened to mention that I had seen very 
disastrous resuits sometimes from giving hyoscin. | 
mentioned that to the family. That girl did not become 
normal mentally for twenty days. That was not 
surprising to me, because she had had this long 
period of sepsis and then the shock of losing her 
baby, which she desired very much. I thought it 
was the drug accumulation, plus the sepsis and these 
emotional upsets. Finally the woman became per- 
fectly normal and has been normal ever since. 

Anybody’s guess is as good as mine. My guess is 
that in a lot of these people who have trauma the 
drugs. plus what they go through, are the cause of 
the mental upset. I think what this girl went through, 
pius the cumulative action of the drug on top of it, 
caused her trouble of being insane 20 days. 

Dr. Bates, Closing the Discussion : 

I owe you an apology for bringing up a subject 
about which I know so little but which has worried 
me so much, mostly in the hope of getting a dis- 
cussion. I want to thank Dr. Fred Williams and Dr. 
Wyman for bringing it out. I just think it is one 
of those things we know so little about; and maybe, 
if we keep it before us, we shall learn something 
abount it. 
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A SYNOPSIS OF CONGENITAL HEMO- 
LYTIC JAUNDICE WITH PRELIMI- 
NARY REPORT OF TWO CASES IN 
INDENTICAL TWINS 


By 
PAUL H. CULBREATH, M. D, ELLENTON, S. C. 


The term Hemolytic Jaundice in a broad 
sense may take in any clinical condition 
where there is excessive hemolysis of 
RBC with jaundice, whether it be from 
drugs, chemical poisons, bacterial toxins, or 
any other cause. In the ordinary usage, 
however, the term is reserved for a 
definite clinical entity characterized by a long 
standing, non-obstructive jaundice, associated 
with splenomegaly anemia, and _ increased 
fragility of the RBC, and having a definite 
familial tendency. 

This entity was formerly classified as con- 
genital and acquired, but more recent investti- 
gation has lent evidence to the belief that the 
cases occurring in later life were really con- 
gental and the manifestations had remained 
subclinical until some infection or other factor 
brought them down with the true picture of 
hemolytic jaundice. Those cases of hemolysis 
due to specific poisons should be classified ac- 
cording to the offending factor and not includ- 
ed in this disease entity. 

Congenital H. J. was first mentioned in the 
literature in 1885, and the first accurate de- 
scription was made in 1900. The hemolytic 
nature of the disease was not explained until 
Chauffard demonstrated the increased fragili- 
ty of the RBC in 1907. The first American paper 
on the disease appeared in 1910. The first 
splenectomy for the cure of the disease was 
done in 1887, and the patient was alive and 
well forty years later. 

The etiology of this disease is definitely 
hereditary. It is transmitted as a true dominant 
mendelian character. Therefore if it occurs in 
one of single ovum twins, it is to be expected 
in the other. So far as is known, it is in no 
way influenced by other diseases, males and 
females are equally affected, and there is no 
racial relationship. 

The prominent pathological findings in this 
disease are marked enlargement and overac- 


Read before the Ridge Medical Society Batesburg, 
S. C., August 16, 1937. 
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tivity of the spleen evidence of phagocytosis 
of the RBC by the reticulo-endothelial system, 
and an extreme overactivity of the bone marrow 
with almost complete replacement of the fat 
by red marrow showing a marked degree of 
erythropoiesis. 

Congenital Hemolytic 
clinical picture marked 
megaly, and a_ certain 
picture running a_ chronic with 
irregular spontaneous exacerbations. The 
icterus is most often noticed in early life,fre- 
quently in infancy, less frequently in later years. 
It is not intense except during an exacerbation 
or crisis, at which times there is a marked in- 
crease in the jaundice with fever and pain in 
the region of the spleen. Variation at the other 
extreme may at times show only very slight 
icteric tint in the sclera. The jaundice is caused 
by accumulation of bile pigment only in the 
blood and tissues without presence of bile salts, 
therefore the pruritus and 
bradycardia are not present as in obstructive 
jaundice. 


Jaundice presents a 
by icterus, spleno- 
characteristic blood 
course 


symptoms of 


The jaundice is caused primarily by excessive 
destruction of red cells with formation of 
bilirubin. After the anemia is sufficiently marked 
to produce an anoxemia in the liver, there is 
some suppression in the ability of this organ 
to excrete the bilirubin and thereby account for 
a greater accumulation of bilirubin in the blood. 
Frequently pigment stones form in the biliary 
system, and these introduce a superimposed 
element of obstructive jaundice. Bilirubin does 
not appear in the urine in this disease, because 
it does not dialyze through colloidal membranes. 
Therefore the name “acholuric jaundice.” 

Enlargement of the spleen is a constant find- 
ing in CH]. The size varies somewhat and is 
roughly in proportion to the duration of the 
disease. During the so-called hemolytic crises 
the spleen rapidly increases in size and becomes 
very tender, only to subside to its previous 
size with the passing of the crisis. Jaundice is 
usually noticed before the splenic enlargement 
is detected, but not infrequently the enlarged 
spleen is found in routine examination at a 
time when the jaundice is not very noticeable. 
Some of the largest spleens on record have heen 
removed from patients with C. H. J. 

The structural changes in the spleen are a 
congestion of the pulp entirely and increased 
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activity of the reticulo endothelial system. 

The blood picture is the most characteristic 
feature of this disease. The blood findings upon 
which a diagnosis is made are increased fragili- 
ty of the RBC, microcytosis, and reticulocytosis. 
There is always an anemia, of variable severi- 
tv. The disease is marked by abrupt crises 
when there is more profound anemia, fever, 
increased jaundice, and sudden enlargement and 
tenderness of the spleen. The red count may 
drop to one million during such a crisis. Hemo- 
globin is reduced in proportion, and the color 
index is about one. 

There is an enormously increased activity of 
bone marrow to supply the cells destroyed; so 
we find a corresponding increase in the im- 


In no other disease are 
these cells so numerous. There is a high per- 


mature reticulocytes. 


centage of microcytes, and it has been shown 
that these microcytes are spheroid in appear- 
ance. It is thought that this spheroid microcyte 
is the cell that is non-resistant to salt solution 
and thereby causes the increased fragility of 
the blood, 

The increased fragility of the red cells is 
the most constant and diagnostic feature in 
CH J. While there are probably intervals during 
the disease when this test will approach normal, 
it can be expected to show the typical varia- 
tion if followed through. The hemolysis often 
begins in the solution containing as high as 
0.6% This decreased re- 
sistance to hypotonic solutions persists even 
after complete cures following spleenectomy. 

The increased fragility of the RBC in this 
disease has not been satisfactorily explained. 
Neither has the relationship of the splenomegaly 
and blood changes been fully understood. There 
are some investigators who believe that the 
primary disturbance is in the spleen, where 
hemolysins are formed which make the RBC 
less resistant. This theory is supported by the 
spectacular cures following splenectomy, but 
is conclusively exploded by the finding that the 
corpuscles in the splenic vein are no more frag- 
ile than those in the artery. 

Furthermore, the persistence of the increased 
fragility after splenectomy tends to show that 
the spleen is not the primary offender. 

It is logical to believe that the starting point 
in the pathogenesis of this disease centers about 


sodium chloride. 
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the increased fragility of the RBC, and no 
satisfactory cause for this has been given. The 
splenic enlargement then would be secondary 
and only a congestive process. Cures following 
splenectomy may be due only to removal of 
the chief hemolytic organ of the body, and the 
jaundice clears because the bilirubin is carried to 
the* liver in the general circulation, where it 
is more dilute and can be handled more easily 
by the liver. Exponents of this line of reasoning 
think the iron liberated by hemolysis stimulates 
the bone marrow to overactivity and production 
of immature cells. 


REPORT OF CASES 


Silas W., colored Male, Age 16, weight 90 
Ibs. Came to office first on 5-7-37 complaining 
of pain in left side of abdomen. History of 
previous attacks especially after strenuous exer- 
cise. All attacks associated with some headache, 
fever, and general malaise, which lasted a few 
days and passed off. 

Examination revealed a boy somewhat smaller 
in stature than average of his age, temperature 
100.4, pulse 112. Definite fullness in left ab- 
domen and moderate icteric discoloration of 
sclera. Spleen edge palpated almost to crest of 
ileum and umbilicus and very tender. Liver not 
palpated. Hgb 40 (Dare) urine negative, smear 
for malaria negative. 

On learning that patient had a twin brother 
he was summoned to office, and 48 hours later 
they both returned. By this time the patient 
previously seen had recuperated from his dis- 
comfort, and the spleen was somewhat smaller, 
not tender, temperature normal and the icterus 
distinctly less marked. The two boys at this 
time presented a picture strikingly identical. 
Topography of the spleens showed essentially 
the same amount of enlargement ; icterus noted 
in both. 

Laboratory findings as follows in the two 
cases 9-9-37 Hgb (Dare) 50 and 55, RBC: 
2,140,000 ; 2,600,000. No plasmodia found. 

Fragility test on above date showed beginning 
hemolysis in tube containing 0.5% NaCl in 
hoth cases and was complete in 0.42% and 
0.4%. Numerous microcytes in smears from 
both. No reticulocyte count done. 

For economic reasons all laboratory work 
had to be done by me in the office; therefore 
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only those procedures necessary for a diagnosis 


were carried out. 

On 5-25-37 hemolysis again began in 0.5 
NaCl in both cases and was complete in about 
0.4% and 0.38%. hgb was 50 in one and 45 in 
the other. RBC 2% million and 214 million. 
No plasmodia found. No icteric index was 
obtained, but the sclera were constantly dis- 
colored and the urine clear. 

On June 28 the same laboratory procedures 
were carried out. Hemolysis was again noted 
in 0.5 NaCl. At this visit the other twin was 
having a crisis with tender spleen, elevated 
temperature, etc., and his Hgb reading was 
30 D. with a red count of 1,900,000, and an 
intense jaundice. 

A clear family history is absent in these 
cases because the mother migrated to a north- 
ern city when young. These boys were horn 
in a charity ward in New York City and the 
mother died of an unknown disease when the 
twins were nine months old. No check could 
be made on the father. The maternal grand- 
mother is the only relative obtainable and she 
can give no satisfactory genealogy. The fact 
that the twins are affected with the same type 
of disease, which has probably existed all their 
lives, lends strong evidence of a familial nature 
of origin. 

From the above history, clinical course and 
laboratory data, I have made a diagnosis of 
congenital hemolytic jaundice and expect to 
carry out splenectomy in both cases in the near 
future. 
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TREATMENT 


Since 1887 it has been known that splen- 
ectomy has a favorable effect on hemolytic 
jaundice. In fact this is universally considered 
the treatment of choice, and the results stand 
out with such brilliance as to make this one of 
the most spectacular of surgical cures of today. 
While the spleen is probably not primarily at 
fault, it is the great hemolytic machine, and the 
RB count has been observed to increase as 
much as a million cells immediately after clamp- 
ing the splenic pedicle. The anemia improves 
immediately, the jaundice usually disappears in 
two or three weeks, and the patient is trans- 
formed from an apathetic sallow creature to 
health and vigor. The average mortality is about 
4%, but it appears that practically all the 
operative deaths occur in cases who are in- 
advertently operated upon during a crisis. There 
are usually few perisplenic adhesions, which 
fact makes for a more expedient operation, 
and when the proper time is elected these pa- 
tients stand splenectomy remarkably well. The 
remote results are good, recovery is usually 
complete with practically no recurrences fol- 
lowing splenectomy. 

During and immediately following a crisis 
palliative measures such as the coal tar anti- 
pyretics, iron, tonics, ete., are used, but with 
no permanent improvement. 

The outlook in this disease then is good pro- 
vided the patient is found and given the ad- 
vantage of splenectomy at the opportune time. 








SEVENTH DISTRICT MEDICAL 
SOCIETY MEETING 

Members and friends of the Seventh District 
Medical Society gathered at Cain’s Mill, near 
Sumter, Thursday, September 9, at 3 P. M., for 
the annual meeting of this organization. It was 
one of the best meetings ever held in this 
District which is composed of Clarendon, Lee, 
Georgetown, Williamsburg, and Sumter 
Counties. 

Outstanding physicians from the medical and 
surgical professions of North Carolina, Ga., and 
South Carolina appeared as follows: Invoca- 


tion, by the Rev. William H. Stander, pastor 
of St. James’ Lutheran Church, Sumter ; papers, 
Chronic Arthritis and Its Treatment by Dr. 
T. Preston White of Charlotte, N. C.; Treat- 
ment of Goiters by Dr. T. C. Davison of Atlanta, 
Georgia ; Congestive Heart Disease by Dr. J. H. 
Cannon of Charleston ; Random Remarks about 
Cancer by Dr. R. H. Fike, Surgeon in Charge, 
Albert Steiner Clinic for Cancer, Atlanta, Ga. 
Then there were reports of clinical cases. 

After the scientific program a dinner was 
served. Business was then conducted and 
officers for the ensuing year elected. 
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TITE ASSOCIATION LOSES PROMINENT MEMBERS 


Death has invaded the ranks of the South 
Medical number of 
times in recent months. Their local societies 


Carolina Association a 
will present proper resolutions as usual, but 
we wish to note the passing of at least two who 
have rendered long and faithful service, both 
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to their communities and to organized medicine. 
One of these has been referred to in another 
part of this issue by the President of the 
Georgia Medical Association in a beautiful tri- 
bute. It is probable that Dr. D. B. Frontis, of 
Ridge Spring, was the oldest living Honorary 
Fellow of the Association in active practice in 
South Carolina. When we say active, we mean 
that he was able, far beyond most physicians, 
at his time of life to keep step not only with 
the daily details of his practice but with the 
general progress of medicine and surgery. He 
was a faithful attendant at his County Medical 
Society meetings and the State Association 
meetings until his death. For a number of vears 
Dr. Frontis was a member of the State 
of Health of South Carolina, showing his 
wide interest in preventive medicine by this 
service, but perhaps his real interest was at its 
best in his ministrations to his people in their 
sickness as a family physician. After all, is 
there a greater service one may render his 
fellow man? 


Zoard 


Then a few weeks ago in another section of 
the State there passed Dr. W. R. Dendy of 
Pelzer. He ministered to his people fifty years 
or more and rarely missed a meeting of his 
County Medical Society. He was also faithful to 
organized medicine in its larger aspects, showing 
that by his presence at the District and State 
meetings whenever possible. It is given to few 
men in any vocation of life the privilege of 
doing so much for one’s fellows as these two 
men did. 

We are saddened also by the deaths of a 
number of other Association members, par- 
ticularly some of them who are younger. Then 
there have been some deaths in the families of 
our members lately which have excited the 
keenest sympathy of the profession. We would 
not forget that the doctor’s wife and his sons 
and daughters are equally a part of the great 
profession of medicine. In their passing the 
profession often loses invaluable inspiration. 





MEDICAL COLLEGE REUNION TO BE HELD IN NEW 


ORLEANS AT SOUTHERN MEDICAL ASSOCIATION 


Most of the members of the Southern Medical 
Association have their plans well under way to 
attend that great meeting the latter part of 
November, and among them will be hundreds 
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of graduates of the Medical College of the 
State of South Carolina. At different times 
during the meetings the Alumni present have 
held most interesting sessions, but this year it 
would seem that the occasion is of great promise 
for the largest get together ever held. To bring 
this to pass, Dr. Robert Wilson, Dean of the 
College, has appointed Dr. Jack Norris, of The 
Doctors Building, Atlanta, Ga., representative 
at large in charge of Alumni gatherings. Dr. 
hear direct every 
Alumnus who plans to be in New Orleans at 
that time. 


Norris wishes to from 





CLARENDON COUNTY SENDs First 1938 DUES 


There is ample evidence that the smaller 
counties aretaking a deeper interest in the State 
Association affairs. The Secretary has just 
received the 1938 dues from Clarenron County 
and a most appreciative letter about the work of 
the organization. It may not be amiss here in 
this connection to call attention to the recent 
amendment to the By-Laws fixing the dues 
at six dollars ($6.00) per member for 1938, an 
increase therefore of one dollar. During the 
fall months quite a number of members, while 
paying bills generally, send in their dues in ad- 
vance for the next fiscal year. We wish there- 
fore to call attention to the increase for the 
coming year. 
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ANDERSON POST GRADUATE COURSE A GREAT 
SUCCESS. NEW PLANS FOR OBSTETRIC REFRESHER 


COURSES 


The Post Graduate Courses at Anderson, as 
we have repeatedly stated, were initiated by 
the refresher courses some four 
years ago, and the enthusiasm was so great 
that a larger program was demanded. For the 
past three vears this plan has been carried out 
at Anderson and has been a phenomenal success. 
The attendance this year kept well up to and 
perhaps sometimes beyond the one hundred 
mark with a larger territory covered. Next 
year it is intended to extend this clinical assemb- 
ly from every standpoint. 

As we go to press, we are informed by the 
Division of Maternal Child Health of the 
State Board of Health that Dr. Lester A. 
Wilson, who is Professor of Obstetrics at the 
Medical College and who was a member of the 
Clinical Assembly faculty this year, by co- 
operation of the College and the Maternal and 
Child Health will give refresher 
courses throughout the State, the details of 
which are yet to be formulated. This is certainly 
good news to the large number of general practi- 
tioners who are members of the State Associa- 
tion. Dr. Wilson has had a distinguished career 
as a specialist in obsteterics and as a teacher 
at the College. The Journal will be glad to pub- 
lish full information as to when and where 
these courses may be attended. 


obstetrical 


Division 


ORTHOPEDIC SURGERY 


$< g>—__—_—__ 
AUSTIN T. MOORE, M. D., COLUMBIA, S. C. 





In this issue of the Journal the Department 
Orthopedic Surgery is introduced. We make 
our bow. Every surgeon in the state interested 
in this branch of medicine should feel pardon- 
able pride at this recognition. This is another 
expression of the way in which this branch 
of surgery is coming into its own. The editor 
is especially grateful and wishes to express to 
the staff of the Journal his sincere apprecia- 
tion for the honor of his appointment. It will 
be his policy to try and present in each issue 
something of interest and something helpful to 


the general practitioner. From time to time 
representative men from within and without 
this state will be called upon to contribute an 
editorial article. In this way we hope to keep 
up a high grade type of information. But, of 
still further importance, we earnestly seek the 
encouragement and support of every practicing 
physician in this tate. We welcome your criticism 
and especially will welcome your suggestions. 
We would like for you to write and ask ques- 
tions which may be asswered in the column. We 
would like for you to suggest interesting topics 











to be discussed. We want you to consider this 
as your department, and we are soliciting your 
support. 

Orthopedic Surgery as practiced today is 
comparatively new and even yet is not rec- 
ognized and classified in some of our medical 
teaching institutions as a distinct departmental 
specialty. A number of our medical schools 
still place it under the professorship of general 
surgery. The practice of Orthopedics dates back 
into antiquity. It has been necessary to treat 
broken bones and other osseous lesions since 
the beginning of time. Hippocrates wrote rather 
extensively concerning orthopedic practices. He 
described various splints and braces which were 
in use at that time. An especially interesting 
contribution which he made was the devising 
of a very ingenious fracture table which he 
called his scamnion. This table had attached 
to it various windlasses and pulleys for the 
application of traction and countertraction, and 
its use continued for centuries. Hippocrates 
understood most of the basic principles of 
orthopedics, but it might properly be said that 
until recently the practice of this specialty was 
carried on by a group of dignified “harness 
makers.”” There was very little cutting surgery, 
and most of the work consisted of the applica- 
tion of braces and splints, much as the brace 
maker is employed today. 

Since the beginning of the present century 
tremendous advances have been made; and 
experiences afforded during the World War 
gave especial impetus to the work. From an 
humble beginning the specialty now has grown 
to real proportions. There has even been some 
discussion that the name should be changed. 
The derivation of the word is from the Greek 
roots, orthos (straight) and pais (child), or 
literally translated, the art of straightening the 
crippled child. But at the present this is only 
one of the phases of orthopedic work. The 
Journal of the American and British Orthopedic 
Association is not known as the Orthopedic 
Journal, but the Journal of Bone and Joint 
Surgery. Some surgeons prefer to be known as 
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Bone and Joint Surgeons but this term is not 
sufficiently inclusive. It is a problem to find a 
suitable name. A definition of modern ortho- 
pedic surgery might properly be something like 
the following: That branch of general surgery 
which deals with the treatment of conditions 
lue to diseases or disturbances of bones, joints, 
muscles, tendons, fascia, skin, etc., impairing 
health, locomotion, or function, and occurring 
at any stage of life. This definition includes a 
multiplicity of conditions. In fact, the specialty 
is now so complex that likely it will before 
long be further subdivided. The number of 
accidents from modern high speed machinery 
and the demands of the recently created In- 
dustrial Commissions will very likely make the 
establishment of the specialty of Traumatic 
Surgery a necessity. 

Who among us is best fitted to do orthopedic 
work ? The answer is not necessarily the Ortho- 
pedist, but the man who is most interested and 
who takes time to prepare himself properly for 
the work. A man does not have to be called 
an Orthopedic Surgeon to do good bone surgery. 
This was forcibly impressed on me recently 
when I visited a neighboring city in consulta- 
tion on case of fracture of the pelvis and 
acetabulm with central dislocation of the head 
of the femur. The surgeon had applied skeletal 
traction to the upper and to the lower end of the 
femur. Fle had had his local blacksmith build 
a special frame for the bed and traction was 
applied in two directions. It was a perfectly 
beautiful piece of work, and the condition 
had been perfectly corrected. That man under- 
stood all of the factors involved and was capable 
of meeting them. Another surgeon I visited 
recently had had his carpenter build a very 
clever frame for suspension of arm-fracture 
cases. A physician who handles orthopedic 
cases should be mechanical minded and pos- 
sessed of a certain amount of ingenuity and 
creative ability. Besides the splendid Ortho- 
pedic Clinics with which our country is so 
richly endowed, there are many men now who 
have the above qualifications. 





ABSTRACT NO. 342 (37185) 
Case of Dr. LaRoche 
April 23, 1937 

Student Oliver (presenting case) : 

A 58 year old unemployed white man, admitted 
12-26-36, died 1-11-37. 

History: In July 1936 patient had a “cold in the 
chest” which failed to improve. Frequently had stab- 
bing pain behind sternum or a choking sensation in 
chest. “In past few months breast has become swollen 
and painful.” The condition became progressively 
worse. Shortness of breath occasionally for several 
months. Some swelling of right arm. Palpitation of 
heart. Has lost weight, exact amount not known. 

Examination: Temp. 98, pulse 84, resp. 20, B. P. 
110/80 in left arm, 130/100 in right. Short of stature, 
poorly nourished and developed. Eyes, ears, nose and 
mouth essentially negative. Lymph glands neg., thy- 
roid not palpabie. “Breasts—male.” Chest: pigeon- 
breasted, with sternal protuberance. Lungs: “Breath 
sounds suppressed in right side with no rales. Dullness 
with decreased fremitus. Shifting dullness. Left 
chest: Breath sounds broncho-vesicular with no 
rales.” Mediastinum widened to right and left. Heart: 
Point of maximum intensity of heart sounds in mid- 
clavicular line. Sounds clear, sinus arrhythmia, no 
murmurs. Abdomen: “Liver tender, no masses.” 
Prostate and rectum not examined. Extremities ap- 
parently not examined. Patellar reflexes absent. 

lab: Urine (12/29, 1/8) Sp. Gr. 1.020; aib 0-2 
plus; sugar, acetone and casts neg., no R. B. C. or 


WBC. Blood (12/28, 1/8) Hb 76%D; RBC— 
4,200,000; WBC 9800 and 8,900; polys 75-74%, 
lymphs 22-22%, monos 1-2%, eosinos 1-2%. Blood 


Ko!mer and Kline neg. Pleural fluid (1/1/37) straw- 
colored, Sp. Gr. 1.023, blood 4 plus, pus 2 plus, 
organisms QO, quant. albumin 3.5%. Pleural fluid 
(1/5/37) light yellow, slightiy cloudy; cells 96% 
lymphs, 4% polys; guinea pig inoculated, autopsied 
3-3-37 and found neg. for tbc. EKG and X-rays of 
Chest (8-7-36, 12-26-36): see chart. 

Course: Temp. usualiy 98-99; pulse 80-110; 
resp. 18-28, not increasing. Chest exam. on 12/30: 
“duilness over entire right lobe with tubular breathing 
just below nipple in ant. axillary (line). Also tubular 
breathing at base posteriorly and up to within 2 
fingers of scapular angle. Breath sounds are 
diminished.” 95 cc. of straw-colored fluid withdrawn. 
Gradually became weaker, more dyspnoeic and oc- 
casionally irrational. On 1-4-37 B. P. in left arm 
110/80, in right 134 /104. 1-5-37 “No murmurs can be 
heard over the bulged area on chest wall and the mass 
does not have an expansile pulsation.” About 50 cc. 
of fluid aspirated from right chest again. Cough and 
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choking sensation in chest when first awake on 
1-7-37. Occasional stabbing or boring pain in chest. 
Coughed up a small amount of bright red blood on 
1-9-37. Early in morning of 1-11 became very 
dyspnoeic, respirations irregular and gasping, pulse 
only fair. Died at 7:40 A. M., of 1-11-37. 

Dr. Chamberlain (conducting): Mr. Baldwin, will 
you open the discussion? 

Student Baldwin: The case is obviously one of 
mediastinal and the differential diagnosis 
resolves itself into a discussion of the various con- 
ditions that can give a mediastinal mass. 

One of the first things to come to mind is aneurysm. 
Aneurysm could give a buiiging mass in the anterior 
chest wall and mediastinum. But against that is the 
lack of bruit over the mass, and the lack of expansile 
pulsation, and the blood Kolmer and 
negative. 

Tuberculosis of the mediastinal glands could also 
cause these symptoms, but if that were the case, the 
pleural effusion should have also been tuberculosis. 
] am wi.ling to rule out that diagnosis on the basis of 
the guinea pig inoculation 

The fact that the pleural fluid was bloody (or at 
least contained blood) suggests either tuberculosis 
or malignant tumor. Since tuberculosis has been ruled 
out, that leaves us with the diagnosis of malignant 
tumor of the mediastinum. The man is well within 
the usual age limits of malignant disease. Hodgkin’s 
disease is a possibility, but it usually comes on ear‘ier 
in life than this man’s age. Too, with Hodgkin’s 
disease, I would expect intermittent fever of the 
Pal-Ebstein type. 
The commonest 


mass, 


Kline were 


malignant tumor of the medi- 
astinum is the lymphosarcoma, but I would not be 
able to make that diagnosis in the absence of obvious 
lymph gland enlargement and with a normal blood 
count. As far as I can go with the diagnosis is 
malignant tumor of the mediastinum. 

Dr. Chamberlain: I saw this patient twice in my 
office before he was admitted to the hospital. That 
was in August, and he had had pain in the chest 
and a choking sensation since the winter before. 
[ examined him and fluoroscoped him in my office, 
and thought he had an aneurysm. I had sent a blood 
Wassermann to the state laboratory, but the report 
stated that the blood was hemolyzed, so that did not 
he'p. I referred him to Dr. Rudisill of X-ray and 
fluoroscopy. Dr. Rudisill confirmed the opinion of 
aneurysm. As I recall, both his opinion and mine were 
based largely on the fluoroscopy, thinking that the 
mass could be seen to pulsate. I did not hear any 
abnormal sounds over the projecting mass. 
Mr. Black, will you continue the discussion ? 
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Student Black: To me this is a case of mediastinal 
tumor, and the lack of pulsation and of bruit make 
me think aneurysm unlikely, altho, of course, a large 
cot could have formed in the aneurysmal sac an- 
teriorly and prevented these signs being apparent. 
Tuberculosis I have ruled out not only on the basis 
of the negative guinea pig inoculation, but also 
because of the negative findings in the lung proper, 
both on physicial examination and on X-ray. My 
diagnosis is malignant tumor of the mediastinum, 
and of such tumors, lymphosarcoma is apparently 
the commonest. 

Dr. Chamberlain: It is recorded here that there 
is a difference in the blood pressure in the two arms. 
Mr. Black, what do you make of that? 

Student Black: I believe that would indicate only 
interference with the arterial blood flow in the 
mediastinum, and is compatibie with any sort of 
mediastinal mass. But I remember a case we had here 
in conference a few weeks ago in which the blood 
pressure was unequal in the two arms, and there was 
absolutely nothing found in the mediastinum at 
autopsy to explain it. 

Dr. Chamberiain: Mr. Blair, have you any com- 
ments ? 

Student Blair: I think that the real diagnostic 
problem existed before the laboratory work was 
done, and that aneurysm is ruled out by the negative 
Wassermann, and tuberculosis by the negative guinea 
pig inoculation, leaving only malignant tumor of the 
mediastinum. 

Dr. Chamberlain: How do you interpret the tubular 
breathing ? 

Student B.air: I think that was a result of com- 
pression of the lung. 

Dr. Chamberlain (demonstrating X-ray films): 
This first film was taken in August 1936, when I 
referred the patient, four months before his hospital 
admission. As you see, there is a large mass in the 
upper mediastinum, apparently continuous with the 
aorta, which Dr. Rudisill and I took to be a saccular 
aneurysm. This later film, taken in December, after 
his hospital admission, shows a large pleural effusion 
on the right and a smaller one on the left. 

The electrocardiogram is not particuiarly significant. 
It shows low voltage in all leads, and that is about all. 

The only two things likely in this case are aneurysm 
and malignant mediastinal tumor, and, as has been 
pointed out, the developments in the case toward the 
end, at any rate, suggest malignancy more than 
aneurysm. It seems that the opinion of the students 
is mediastinal malignancy of considerable size, with 
hydrothorax and compression of structures giving 
progressive interference with breathing. 

Are there any comments from the staff? 

Dr. Johnson: The pleural fluid has a high specific 
gravity and a high aibumin content, apparently putting 
it in the “exudate” class rather than the “transudate.” 
However, it is noted that the fluid contained a con- 
siderable amount of blood, and that may explain 
the specific gravity and the albumin content, without 
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these findings meaning that the fluid is an exudate 
of an inflammatory nature. 

Dr. Robert Wilson, Jr.: The record is rather 
inadequate, especially as to the description of the 
mass which must have been present on the anterior 
chest wall. I suppose that this deficiency is due to the 
fact that the patient came in the day after Christmas. 

Shifting dullness was apparently found in the 
chest. I doubt the reliability of that finding, because 
the dullness of pleural effusion does not shift with 
changes in position unless there is some air over it; 
in other words, shifting duilness in the chest must 
mean a hydro-pneumo-thorax, and the X-ray film 
does not show that, but merely hydro-thorax. 

The pleural fluid findings are quite confusing to 
me. The fluid is said to be “straw-colored” and yet 
it contained four-plus blood; it contains two-plus 
pus, but the differential count showed 96% lympho- 
cytes. Pleural fluid findings should not be recorded 
in that way. If a large amount of pleural fluid is 
placed in a centrifuge and shaken down at high 
speed, and the sediment is then examined, of course 
there will be a large amount of biood found. The 
estimation of blood in pleural fluid should be done 
by actual erythrocyte count on citrated pleural fluid, 
the dilution being the same in every case. And the 
notations of “two-plus” or “four-plus” pus should be 
discontinued, instead giving accurate 
counts. Otherwise pleural fluid 
to mean jittle. 


differential 
studies are going 


Dr. Lynch: Mr. Baldwin, what is your conception 
of the manner of death? 

Student Baldwin: | think he died of compression 
of the lung. If the condition had been an aneurysm 
of this size, it seems likely that he would have died 
of rupture and hemorrhage. 

Dr. Lynch: Dr. Wood will present the autopsy 
findings, as he did the autopsy. 

Dr. Wood: Externaily there was a rounded swelling 
projecting from the manubrium and upper portion 
of the sternum. When sectioned into, it 
was found to consist of tumor tissue, extending 
directly through the sternum and costal cartilages 
from the mediastinum, where the greatest part of the 
tumor was located. There the tumor surrounded the 
aorta and the other large vessels of the mediastinum, 
and compressed the trachea anteriorly. Most of the 
mediastinal .ymph nodes were lost in the tumor mass, 
but a few remained discrete. The superior vena cava 
was entirely occluded by tumor which had penetrated 
its wall, and the tumor grew downward within the 
vessel to end as a blunt projection into the right 
atrium. The tumor also extended upward within the 
vessel as far as the mouth of the azygos vein. Both 
sube’avian arteries were patent, although somewhat 
narrowed, and the common carotid arteries on both 
sides were somewhat compressed. In the lower por- 
tion of the small intestine, in the ileum, there were 
several tumor nodules beneath the mucosa. I made 
a gross diagnosis of lymphosarcoma. 

Dr. Lynch: The final diagnosis, after microscopic 


this was 
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examination, was lymphosarcoma, of the reticuium 
cell type. He died rather suddenly, probably when 
final thrombosis was added to the tumor mass in the 
superior vena cava so as to completely occlude it. 

Now I think we should look back at the X ray. 
Our biggest lessons from conference cases can 
frequently be learned by looking backward and 
seeing if the diagnosis could be made. 

To me, this is not a sharply defined, globular mass 
such as one would expect to see with aneurysm, 
but its margins are fuzzy, as if the shadow were 
made by an infi.trating tumor. To me, this film looks 
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more like a malignant neoplasm than it does like an 
aneurysm. 

Dr. Chamberlain: Yes, it does seem so. I’m afraid 
that Dr. Rudisill and I were both fooled by what 
we saw or thought we saw on the fluoroscopic 
examination. And this brings out an important point ; 
almost any mass in the mediastinum, if it lies against 
the aorta, will appear to pulsate because of the 
transmission of the aortic impulse through the solid 
tumor Even an expansile pulsation can be 
accurate.y simulated; so this sign must be inter- 
preted with a great deal of caution. 


mass. 


OBSTETRICS AND GYNECOLOGY 


J. D. GUESS, M.D., GREENVILLE. S. C. 


To The Editor: Please discuss the use of 
vaginal antiseptics, such as 4 percent aqueous 
mercurochrome during labor. R. E. S. 

-lnswer: The use of vaginal aniseptics during 
labor is not a new procedure. Antiseptic douches 
were used many years ago. More recently the 
intravaginal instillation of non-irritating anti- 
septics of the type of mercurochrome, neutral 
acriflavine, and bismuth violet has been suggest- 
ed and used. 

There are a number of theoretical objections 
to the use of these agents. In introducing them 
virulent bacteria from the vulva and lower 
vagina may be introduced into the upper vagina 
and cervix. These antiseptics are extremely 
mild in the concentrations used and are more 
bacteriostatic than bactericidal in action. Only 
on prolonged contact, if at all, will they destroy 
the usual virulent bacteria. They tend to create 
a sense of security which is not warranted, and 
their use will not replace a care and reluctance 
in invading the vagina for examination. 

However, reports indicating their value in 
reducing morbidity are not lacking, and they 
are being used fairly extensively. Published 
statistics indicate a reduction of about 50 per 
cent in septic deaths after instituting the routine 
in some clinics. Although statistics are not 
available, the impression is that the intravaginal 
instillation of 4 per cent aqueous mercuro- 
chrome, repeated at intervals of six hours dur- 
ing labor, has definitely reduced the morbidity 
at the Greenville General Hospital. Its use is 


not required, and it is not used by some of the 
courtesy staff. No septic deaths at this hos- 
p-tal have occurred where this technique has 
been used. 

Neutral acriflavine 1 per cent glycerin is used 
in a similar manner at the Barnes Hospital in St. 
Louis. Much scientific research with regard 
to the vaginal bacterial flora has been done 
at this hospital.Their statistics seem to confirm 
the value of the use of this technique, and 
especially with regard to anaerobic organisms, 
which they have shown are largely responsible 
for the thrombotic type of puerperal infection. 

The writer is familiar with no objection to 
the use of intravaginal antiseptics, which is 
supported by statistics. On the other hand, 
published statistics of instillations where the 
technique is in vogue, seem to indicate its 
definite value. 

Question: Discuss the effect that uterine 
fibroids may have on pregnancy and _ labor. 
oe as 

Because of interference with normal de- 
velopment of the active or prenidal stages of 
the endometrium, uterine fibroids, and more 
particularly those of the submucous and deep 
lying intramural types, cause a definite tendency 
toward sterility. Implantation of the fertilized 
and developing egg either does not occur or is 
imperfect so that early abortion is likely. Should 
implantation occur in a normal manner, abor- 
tion within the first three or four months is 
likely, this being due to interference with 
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proper implantation, or to uterine irritability 
caused by the stimulation of the fibroid, it 
acting as an intrauterine foreign body. These 
statements do not apply to subserous tumors, 
and those of this type have little effect upon 
fertility or pregnancy. 

After pregnancy has gone to term, the effect 
of fibroids upon labor may be of little moment 
or it may be serious. If the fibroid is so situated 
as to block the pelvic inlet or to largely fill the 
true pelvis, it may prove an unsurmountable 
obstacle to delivery through the natural passage. 
However, this is a comparatively rare occur- 
rence. Usually, as the uterus enlarges during 
pregnancy, the fibroid is carried up into the 
abdomen, retaining its former relationship to 
the uterine fundus. If this does not occur and 
if at the beginning of labor the tumor is ob- 
structive, the situation is still not hopeless. As 
labor progresses and the lower uterine segment 
is formed, the obstructive fibroid is usually 
drawn up out of the true pelvis. If this does 
not occur, it can frequently be pushed up from 
below by the doctor. However, until the pre- 
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senting part has engaged or until one is reason- 
ably sure that it will engage, the vagina should 
not be invaded by the examining finger. The 
possibility of the necessity for cesarean section 
must be borne in mind. 

There is likely to be no trouble after delivery. 
The patient must be watched carefully for 
excessive bleeding, as the fibroid tumor may 
interfere with strong and uniform uterine 
contraction. At times the placenta is not quickly 
and spontaneously expelled, and it may require 
manual removal. 

Involution of the uterus after delivery will 
be considerably slower in cases of uterine 
fibroid, but this should occasion no concern. 

To sum up, then, the mere presence of 
fibroids is not an indication for cesarean section. 
The chances of normal uncomplicated delivery 
and puerperium are good. Myomectomy and 
hysterectomy are much more safely performed 
at a later time, and because one or the other 
of these operations seems indicated, is not a 
valid reason for delivery by cesarean section 
followed by either of them. 


- 





— 


NEWS 


Dr. Malcolm Mostellar of Columbia resumed 
work October 1, after a leave of absence since 
September 16, 1936, in order to pursue further 
studies at Johns Hopkins. His special post 
graduate work in radiology for the past year 
Dr. J. 
attention to deep therapy and radium therapy. 
While at Johns Hopkins, Doctor Mostellar 
was made First Assistant radiologist to the 
Johns Hopkins Medical College and received 
special training under Dr. B. P. Widman of 
Philadelphia General Hospital and Dr. Curtis 
Burnham of the Burnham Kelley Hospital in 
Baltimore, Maryland. 


was under W. Pierson with special 


Dr. George R. Wilkinson and Dr. J. F. 


Rainey both of Greenville spoke to the Green- 
wood County Medical Society at their meeting, 
Thursday night, September 30. Dr. Wilkinson 
spoke on “Abdominal Manifestations of Cardiac 
Disease” and Dr. Rainey’s subject was “Extra 
Cardiac Causes of Heart Failures.” 


ITEMS 


Dr. L. B. Owens, Mayor of Columbia re- 
turned to Columbia, September 20, after a 
trip to Philadephia, New York and Long Island 
to take part in the Mayor’s day program of the 
celebration incident to the 150th anniversary 
of the Constitution. He said this about the 
exercises. 


“\Ve were received in the city hall and in 
buses we went to Independence Hall where we 
saw many historic articles. We inspected the 
old chairs and other articles of furniture. With 
a pen said to have been used in signing the 
Constitution we signed our names and were all 
given pens similar to the one used in placing 
our signature on the roll. We were shown 
various points of interest about Philadelphia. 


Dr. James A. Hayne, State Health officer and 
Dr. Robt. W. Ball, Director Maternal and 
Child Welfare of the State Board of Health, 
addressed the Lions Club of Marion, S. C., 
Monday night, September 20. 
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SURGERY 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 
- SS 


THE TANNIC ACID-SILVER NITRATE 
TREATMENT OF BURNS 


The use of tannic acid marked a great advance 
in the treatment of burns. It prevents to a great 
extent loss of body fluids; it reduces markedly 
the secondary infection of the burned surface ; 
it makes the patient comfortable; it does away 
with the necessity of frequent dressings. On the 
other hand, it has several unfavorable features. 
Continuous application of tannic acid solution 
is necessary for 10-20 hours until a firm eschar 
forms. During this period there is considerable 
loss of body fluids. There is danger of infection 
entering the burned tissue. Tissue damage and 
edema continue until the eschar is formed ; like- 
wise toxic products are absorbed. The coagulum 
forms slowly and often involves uninjured 
epithelium, thus delaying healing. 

To obviate to a great extent these unfavorable 
features—or better, to improve upon the results 
of the tannic acid treatment, Dr. A. G. Bettman, 
of Portland, Oregon, (J.A.M.A. 108:1490) 
(May 1, °37) has proposed a_ modification 
which he terms the Tannic Acid-Silver Nitrate 
treatment of burns. The patient is given nar- 
cotics as necessary; fluids are forced. The 


NEWS 


Among those attending the Radiological 
Conference which was held in Chicago recently 
were Dr. T. A. Pitts and Dr. Malcolm Mostellar 
of Columbia, Dr. W. S. Judy of Greenville 
and Dr. R. B. Taft of Charleston. Dr. Taft 
had the honor of being awarded the silver 
medal for scientific research. 


Dr. Marion H. Wyman of Columbia has 
been notified of his promotion from Lieutenant 
Colonel to Colonel in the Medical Reserves, 
United States Army. 


Friends of Dr. S. Jack Blackmon of Kershaw 
and Dr. W. R. Blackmon of Rock Hill sym- 
pathize with them in the death of their mother, 


burned surface is cleansed; blebs are opened, 
and dead skin removed; ether or benzene may 
be necessary should grease or oil have been 
applied. A through application of 5 per cent 
tannic acid is now made over the burned sur- 
face. This is followed immediately by an ap- 
plication if 10 per cent silver nitrate in the 
same manner. The patient is now placed under 
a tent heated with electric light bulbs, and the 
burned surface is dried and kept dry. A firm 
coagulum forms within a few minutes. In a few 
days this loosens and is removed. Large areas 
will be found to be entirely healed. Unhealed 
areas are treated by the application of oxyquino- 
line sulfate Scarlet R gauze over which a light 
pad of dry gauze is placed. Among the advan- 
tages claimed fer this method are: there is 
less fluid loss and absorption of toxins; there 
is less time and chance for infection to enter; 
the coagulum is more flexible and thus less apt to 
constrict the circulation of digits ; the patient is 
comfortable sooner ; the nursing care is greatly 
The advantages are attributed in 
great part to a coagulum which is more rapidly 
formed and is thinner and more flexible than 
that with the tannic acid alone. 


reduced. 


ITEMS 


Mrs. W. T. Blackmon of Kershaw, September 
39, after a lingering illness. Funeral services 
were conducted Friday afternoon, October 1, 
at the Pleasant Plains Baptist Church. 


Dr. C. T. Bullock, a member of the Staff of 
the South Carolina State Hospital, and who 
has been devoting some of his time in the 
surgical department of the hospital received 
notice, September 27, from Dr. George Crile. 
Chairman of the Board of Regent, American 
College of Surgeons, that he had passed re- 
quirements and had been accepted to full 
membership in the College. He was notified to 
be present in Chicago the afternoon of October 
25 at which time Fellowship will be conferred. 
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DR. D. B. FRONTIS 
AN APPRECIATION 
By 
Geo. A. Traylor, M. D., President Medical 
Association of Ga., Augusta, Ga. 


In the passing of Dr. D. B. Frontis, of Ridge 
Spring, the medical profession of South Caro- 
lina has lost one of its outstanding members, 
and those amongst whom he labored a good 
friend, a wise counselor, and an honest and 
capable physician. For 57 years Dr. Frontis 
practiced medicine in the Ridge section, and by 
the young as well as his contemporaries was held 
in highest esteem, not only for his professional 
ability but for the earnestness with which he 
went about his daily tasks and his noble 
Christian character. It is not given to every 
community to have one of Dr. Frontis’ attain- 
ments minister to its people for the length of 
time he did ; and, it is needless to say, his kindly 
attentions and understanding and consoling 
advice will be missed. 

To the last he availed himself of every op- 
portunity to become acquainted with the rapid 
developments in his profession, and was ever 
alert to select the proven forms of diagnosis 
and treatment. He was not a machine diagnos- 
tician but employed those talents of mind with 
which nature so richly endowed him. 


MEETING OF THE UROLOGICAL AS- 
SOCIATION OF SOUTH CAROLINA TO 
BE HELD IN COLUMBIA, 
OCTOBER 13, 1937 


The Urological Association of South Caro- 
lina will hold its annual meeting at the Hotel 
Columbia, Columbia, S$. C., on Wednesday 
afternoon, October 13. The meeting will begin 


at 3 o'clock. An interesting program has been 
arranged and the physicians of South Caro- 
lina are urged to attend. 


The afternoon program is as follows: 

1. Dr. Steven W. Davis, Charlotte, N. C., 
“Fever Therapy Problem in the Treatment of 
Gonorrhea.” 

2. Dr. Paul Charleston, S. C., 
“Acute Suppurative Nephritis.” 


Sanders, 


249 


His family have the knowledge that he 
succeeded in his chosen field, and leaves them 
the heritage of an honored name, and he lived 
a life of service to his fellow man of which 
they can justly be proud, and which all should 
strive to emulate ; and his patients a loyal, faith- 
ful and learned physician. He was an ideal 
family doctor, and may his kind never be driven 
from our ranks. 

He certainly merited the tribute paid phy- 
sicians by Robert Louis Stevenson : 

“There are men and classes of men that stand 
above the common herd: the soldier, the sailor, 
and the shepherd not infrequently; the artist 
rarely, rarelier still, the clergyman; the physi- 
cian almost as a rule. He is the flower (such 
at it is) of our civilization; and when that 
stage of man is done with, and only to be 
marvelled at in history, he will be thought to 
have shared as little as any in the defects of 
the period, and most notably exhibited the 
virtues of the race. Generosity he has, such as 
is possible to those that practice an art, never 
to those who drive a trade; discretion, tested 
by a hundred secrets; tact, tried in a thousand 
embarrassments ; and what are more important, 
Herculean cheerfulness and courage, so that he 
brings air and cheer into the sick room, and 
often enough, though not so often as he wishes, 
brings healing.” 


? 


3. Dr. Mordecai Nachman, Greenville, S. 
“Management of 
Children.” 

The evening program is as follows: 

1. Dr. Jefferson C. Pennington, Nashville, 
Tenn., “Management of Calculae in the Upper 
Urinary Tract.” 

2. Dr. EF. G. Ballenger, Atlanta, Ga., ““Man- 
agement of Tumors of the Bladder, both Benign 
and Malignant.” 


Urological Conditions 


There will be a banquet held before the 
evening session. The officers of the Association 
are as follows: Dr. W. B. Lyles, President, 
Spartanburg, S. C.; Dr. E. E. Herlong, Vice 
President, Rock Hill, S. C.; Dr. Mordecai 
Nachman, Secretary-Treasurer, Greenville, S. 
Zs 
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Sept. 7, 1937 


A MESSAGE FROM YOUR PRESIDENT: 


My Dear Auxiliary Members: 

The time has come for us to think seriously 
about our Medical Auxiliary work. As we begin 
a new vear, we are met with a challenge to push 
on to still greater achievements during these 
next few months. 

We need a greater appreciation and confidence 


from the Medical Profession to do our. best.’ 


We need also a new confidence in ourselves, a 
new spirit of sacrifice, team work, loyalty, and 
cooperation. 

I should like to stress the importance of co- 
operation, a close contact and sympathetic 
understanding between the three units of the 
Medical Auxiliary—County, State, and Nation- 
al, so that supported and helped by each other 
we will achieve greater success. Without the 
County Auxiliaries there would be no State 
or National Organizations. Not only the Aux- 
iliaries but each member must carry in her 
heart the truth that she is a part of a unified 
whole to which she can be either a help or a 
hindrance. Today we have a great opportunity 


for service; never before in the history of 
medicine has the doctor’s wife been given such 
an important part in the development of health 
measures advocated by the Medical Association 
in South Carolina. 

The mid-year Board meeting was held in 
Spartanburg, September 23rd. You will re- 
ceive a list of our objectives and activities 
for the year. Do not be discouraged if 
you are not able to accomplish all of them at one 
time. It takes time, steady and serious work to 
accomplish our goal. 

The names of State Chairman and 
Officers have been sent to the National Chair- 
men; also the names of the State Officers have 
been placed in the hands of the County Presi- 
dents. Please contact them for any help or in- 
formation you may need ; they are always ready 
to serve you at any time. 

In closing I would say that the Auxiliary 
is a service organization and our program is 
health education first, self-education so that 
we may promote health education. 

Wishing each of you a pleasant and satisfying 
year of Auxiliary work. 


our 


I am, 


Yours most sincerely, 
Edna Hipp Willson 
Mrs. Jesse Willson, President 





WHY AESCULAPIUS AND WHY 
HYGEIA? 


1 wonder if all of us know, just why, through- 
out the world, the serpent twined around a 
rod is used as a medical symbol! If we do not 
know, we should know, and for this reason | 
am trying to tell you. This symol is called 
Aesculapius or Asklepios. 

On the medical journals often it is displayed. 
On the radiator of physicians cars we behold 
it. In the army, the navy, the marine, this symbol 
adorns the physician’s outfit—usually one on 
each coat lapel. The privates and all the officers 
know he is a physician, but I wonder if they 
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know why such a despicable thing as a serpent 
is used to identify the physician! 

It seems to me that this is of some importance. 
Suppose you were traveling and your car, for 
some unknown reason suddenly stopped, dash- 
ing your child into the windshield, cutting it 
badly—maybe a blood vessel. Along comes a 
car with this symbol and out steps a man with 
such a symbol on his lapel! “O Doctor, I’m so 
glad it’s you! Please do what you can for my 
child.” “How did you know | am a doctor?” 
“I saw Asklepios, and I knew at once.” Many 
instances might be cited. 
symbol ? 


Sut why such a 


Ancient Greeks worshiped Mother Earth as 
the chief deity as early as 8,000 vears ago. She 
was the giver of all mortal goods, and contained 
mystic hidden powers. The snake, coming out 
oi the ground, was early related to Mother 
arth and her power. It was believed to possess 
the magic of prophesies, dreams and healing. 

In Greek myth, Aesculapius is the son of 
Apollo and Coronis. The Centaur, Chiron, train- 
cd him to such expertness in the healing art that 
he finally raised the dead, for which Zeus slew 
him. This god Asklepios (Aesculapius) was 
worshiped as an earth power, as a reliever of 
disease and giver of health, The snake became 
the symbol of the under world powers and an 
aid to physicians who, it was thought, used 
the serpent tongue as a therapeutic agent. Thus 
the 


became a ritualistic symbol. Aesculapius is 


serpent, mysterious product of the earth, 


usually represented as a bearded man with an 
attendant serpent. 

In 291 B. C. a myth relates that Asklepios 
was taken to Rome in the form of a serpent 
to allay the plague raging through the city. The 
Romans took up the Asklepieian cult, and 
thence the legend of the serpent spread through- 
out the world as a famous symbol of healing. 
Spacious temples were erceted in Ancient Greece 
and called the Asklepieia. They were used to 
some extent for religious purposes, but were 
very important medical centers, hospitals and 
realth resorts. The Asklepieia at Epidauras 
was one of the best known. The temples were 
built on elevated locations enclosed by beauti- 
ful gardens and woods. The wealthy were per- 
mitted to erect a private tent on the temple 
grounds in order to seek relief from disease. 
The priests of the temples were the healers. 
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The patients, upon entering the Asklepieia, 
were made to bathe in salt water and clear 
water. They praved for the cleansing of their 
souls, and brought offerings of 
the 


“Popana”™ to 
sacred nonpoisonous snakes who were 
always companions to the priests. Other of- 
ferings to the gods, such as a sheep or a cock, 
were popular. The patients remained in the 
temples day and night until healed, always 
dressing in white and occupying individual 
couches. A combination of prayer to Asklepios 
or other gods of health and the mystical powers 
of the snakes, were responsible for the cures. 
Those who were not cured were believed to be 
impure of souls. 

About 410 B. C. Hippocrates, the son of a 
temple priest, and himself a profound thinker, 
led the youth of Athens into a new trend of 
medical practice. He taught that to discover 
the nature of the disease and to conquer it was 
far better than to rely upon the gods. He said, 
“To know is one thing; merely to believe one 
knows is another, ‘To know is science, but merely 
to belive one knows is ignorance.” Hippocrates 
is called the Father of Modern Medicine. 

\Why is the magazine of the American Medi- 
cal Association called Hygeia? Hygeia is a 
Greek word which means “Sound, Healthy.” 
The magazine strives from every viewpoint to 
promote health. To make sound, healthy citizens 
of America. In myth, Hygeia is the Goddess 
of Health, daughter of Aesculapius, with whom 
she was often worshiped. 


Mrs. W. P. Timmerman, Batesburg, S. C. 
President Ridge Medical Auxiliary 





RIDGE MEDICAL AUXILIARY 


The Ridge Medical Auxiliary does not take 
a vacation. Interesting programs are carried out 
at each meeting. Mrs. W. P. Timmerman read 
a paper which the Ridge Medical Auxiliary 
enjoyed and | thought others would find same 
of interest on “Why Aesculapius and Why 
Hygeia.”” .\t our August meeting we served 
the members of the Ridge Medical Association 
with a delicious chicken supper at the home of 
Dr. and Mrs. W. P. Timmerman. Our Aux- 


iliary is busy now trying to get up money for 
the Student Loan Fund. 


Mrs. E. C. Ridgell, Secretary 
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SOUTH CAROLINIANA 


J. I. WARING, M.D., CHARLESTON, S. C. 


Bilateral orbital granuloma, by J. F. Town- 
send. Charleston. J. A. M. A. 108:1705, May 
‘5, 1937. 

Report, with photographs, of an extreme 
instance of this condition, Operative removal 
was followed by the death of the patient. 

Therapy of Wills tumor, by J. I. Waring. 
Charleston. Review of Tumor Therapy. 1:71, 
August, 1937. 

A brief summary of treatment advocated. 

Studies in syphilitic cardiovascular disease, 
by R. Wilson, Jr. Charleston. Am. J. Med. Sci. 
194 :178, August, 1937. 

Two hundred and eleven cases of syphilitic 
aortitis have been analyzed. In practically every 
case in which cardiac or respiratory symptoms 
were present they have been shown to be due 
to some factor other than uncomplicated syphi- 
litic aortitis. 

The basis of selection of medical students, 
by R. Wilson, Charleston. South. Med. J. 
30 :926, September, 1937. 


A discussion of this question which em- 
phasives scholastic accomplishment in the ap- 
plicant’s acedemic years as the basis of selec- 
tion but other factors are nearly as important. 

The diagnostic significance of misplaced apex 
impulse, By W. A. Smith. Charleston. Internat. 
Clinies 2:193. June, 1937. 

Seven cases in which the finding of a mis- 
placed apex impulse was of considerable diag- 
nostic value in diseases of the chest. The fre- 
queney with which such a sign is overlooked or 
disregarded seems justification for its con- 
sideration and evaluation. 

Traumatic rupture of both walls of the 
bladder and rectum, by J. J. Ravenel. Charles- 
ton, J. of Urology 37:796, June, 1937. 

A case of an unusual accident which caused 
a bladder injury and the excellent result ob- 
tained by treatment. 

Sincerely yours, 


Annabelle W. Furman, Librarian 





SOUTH CAROLINA PEDIATRIC 
SOCIETY 1937 


Dr. William Weston, Pres. 
Columbia, S. C. 


Dr. Lesesne Smith, Jr., Sec.-Treas. 
Spartanburg, S. C. 


Dear Doctor : 

The Society is extremely fortunate in having 
one of the most eminent pediatricians in 
America to lecture to us on Monday. October 


11, 1937. 


PROGRAM 
4:00 P. M. Business Meeting—Columbia Hotel 
5:00 P. M. History of the Vitamines—Dr. 
Isaac A. Abt. 
7:00 P. M. Dinner—Columbia Hotel 
8:30 P. M. Meeting in conjunction with Co- 
lumbia Medical Society. Address: “The Man- 
agement of the New Born Infant,” by Dr. 
Isaac A. Abt. 

The pediatricians will serve on the reception 

committee and all are urged to be present. 

D. Lesesne Smith, Jr., M. D. 

Secretary and Treasurer 
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BOOK REVIEWS 


A TEXTBOOK OF MEDICINE: By American 
Authors. Edited by Russell L. Cecil, A. B., M. D., 
Se. D., Professor of Clinical Medicine, Cornell 
University Medical College; Associate Attending 
Physician, New York Hospital, New York City. 
Associate Editor for Diseases of the Nervous 
System: Foster Kennedy, M. D., F. R. S. S., Pro- 
fessor of Neurology, Cornell University Medical 
College; Director Department of Neurology, Belle- 
vue Hospital, New York City. Fourth Edition, Re- 
vised and Entirely Reset. 1614 pages with 42 illus- 
trations. Philadelphia and London: W. B. Saunders 
Company, 1937. Cloth, $9.00 net: 

This work in plan and in execution gives one an 
excellent presentation of what some of the best 
doctors and professors in the United States, con- 
sider knowing in Medicine. 


It is up to the minute, discussing various drugs and 
procedures brought forth within the year. 

There is very little that is controversial. 

At the end of each subject there are abundant 
references in readable type. 

Although a rather large volume, each article is 
remarkably concise. And yet clarity is not sacrificed. 
Most of the subjects are easily read, and read with 
interest. That is even though strictly scientific, the 
style is not involved nor pedantic and there is no 
padding. 

The Editor, the Contributors and the Publisher 
deserve the support and approbation of the Pro- 
fession. 


R. M. Pollitzer, M. D., F. A. A. P. 
Sept. 15, 1937. 


NEWS ITEMS 


0 


The attention of the physicians of South 
Carolina is again called to the annual celebration 
of Founder's Day at the Medical College to be 
held on November 4. The program has been 
arranged very much at it was last year, and 
will include clinics and demonstrations during 
the morning and afternoon and a banquet in 
the evening. The guest speaker for the oc- 
casion is Dr. Irving Cutter, Dean and Associate 
Professor of Medicine of Northwestern Univ- 
ersity, Chicago. He will be the chief speaker of 
the day and will also speak at the banquet. Other 
well known men will contribute to the program. 
As usual, a large attendance is expected and the 
profession of the state is cordially invited. 


Dr. Robt. W. Gibbes, who recently returned 
from a trip around the world, spoke to the 
Columbia Civitan Club, October 4, on present 
conditions in China and the hostile relations 
between this country and Japan. He visited 
both countries on his recent journey and in 
addition to the talk, exhibited motion pictures 
taken during his visit. Dr. Gibbes declared that 
while his sympathies were entirely with China 
in the struggle, Japan was only doing what 
other leading nations had done and that there 


was much to be said in favor of the Japanese 
cause. The doctor pointed out that the reel 
he showed the club was not the best he secured 
on his Oriental visit but that it showed con- 
ditions in Shanghai just prior to the outbreak 
of the conflict. He said he was only in Shanghai 
one day. During the screening of the film, he 
pointed out various places of interest such as 
a $25,000,000 municipal center, some are now 
in ruins. The picture showed life on the river 
boats, various Chinese amusements, life on the 
streets and other interesting points in the daily 
routine of the Chinaman. 


Dr. W. S. Lynch, well known Lake City 
physician, was host Tuesday night, October 
3, to a group of 23 of his friends at a barbecue 
dinner in celebration of his birthday. During 
the delightful meal toasts were given by a 
number of the guests. 


Dr. Hugh Wyman, Urologist, of Columbia, 
spoke Tuesday, October 5 in Atlanta before the 
Atlanta Medical Society and Wednesday, Oct. 
6. in Macon before the Georgia State Medical 
Society. His subject for both addresses was 
Artificial Fever. 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Dr. Francis E. Salley, 28 year old Lancaster 
physician, died early September 23, the victim 
of an automobile accident. Injured when his 
car left a highway on a curve near Lancaster 
about midnight, Dr. Salley was rushed to a 
Charlotte Hospital but lived only a short time. 
He was graduated from the Medical College 
of South Carolina at Charleston in 1935 and 
served as an interne at the Spartanburg General 
Hospital. For the last year he had been as- 
sociated with his half brother Dr. C. W. Morri- 
son in the operation of a Clinic at Lancaster. 
He was a member of the Kershaw County 
Medical South Carolina 
Medical Association, 


Association and the 


Dr. Isadore Schayer was named on Sept. 8 
by a special committee on student health of the 
Board of Trustees of the University of South 
Carolina as acting Resident Physician and Dr. 
J. Heyward Gibbes, Internist, and Dr. George 
were named consultant 
physicians on the University Medical Staff. 
Doctor Schayer has been head of the Depart- 


Benet, Surgeon, 


ment of Ilygiene at the University for a 
number of vears. 


The Fourth District Medical Association will 
meet in Seneca, S. C., the latter part of October 
under the Presidency of Dr. C. H. Young of 
Anderson. All communications in regard to this 
meeting may be addressed to Dr. George R. 


Wilkinson, Secretary, 202 Brown St., Green- 
ville, S. C. The Fourth District Society is the 
largest District Society in the State of ap- 
proximately three hundred members. The pro- 
gram to be of extraordinary interest. 
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